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background:  Epidemiologic studies have consistently demonstrated an inverse relationship between High-density lipoprotein (HDL) 
cholesterol plasma levels and coronary artery disease (CAD) events in white males, however little research has evaluated this association 
in women and blacks. Gender and racial disparities in CAD exist and are more pronounced in the Southern region of the US, including 
Northeast Florida. Thus, the current study assessed gender and racial differences related to HDL in those presenting with acute coronary 
syndromes (ACS)
methods:  Records from patients with ACS (nonfatal MI or unstable angina), presenting to the Emergency Department of University of 
Florida Hospital Jacksonville from 2009-2012, were reviewed. Detailed medical history was obtained. HDL levels were measured within 72 
hours of presentation. Pearson chi-square and Wilcoxon rank sum tests were used to compare groups in univariate analysis. Analysis of 
Variance was performed (after log-transforms) to determine independent predictors using variable selection.
Results:  Of 2400 patients screened, 614 (382 males and 232 females) met inclusion criteria (ACS diagnosis). Presence of hypertension, 
chronic kidney disease or prior CAD history was similar between genders and races. Women were more likely to be older (62.4 vs 58.4 
p=0.0002), diabetic (56.5% vs 36.5%, p<0.0001) and have higher BMI (31.2 vs 30.1, p=0.038). Blacks were more likely to be diabetic 
(50.3% vs 41.3%, p=0.038). After adjusting for all clinical markers, females (41.5 vs 37.3, p<0.0001) and blacks (42.6 vs 36.3, p<0.0001) 
along with absence of CAD (p=0.038) or DM (p=0.013), were significantly associated with higher HDL levels. Differences in HDL levels 
between genders were consistent across races (p=0.895).
conclusion:  High HDL levels (> 40 mg/dl), considered cardio-protective, were seen in women and blacks with ACS more often than in 
males and whites. HDL gender differences were consistent across both races. Relevance and quality of HDL levels in these groups need 
further study as this may have important implications in the interpretation of current guidelines.
